
ter, Mass., the New England Hospital Medical
Society loses another of its earlier members.

Dr. Barnard was a woman of great executive
ability and a strong character, which did not fail
to impress itself upon her patients. She was

always ready to listen to the call of distress and
do her utmost to relieve it. She was much inter-
ested in the public schools and served for a time
on the school committee of Worcester. During
the last two years of her life, while incapacitated
for further work she was a model of patient sub-
mission to the inevitable. Be it, therefore,

Resolved, That the New England Hospital
Medical Society deplores her loss, and extends its
sympathy to her family.

Resolved, That this resolution shall be placed
on the minutes of this society and a copy of the
same be sent to her family.

Resolved, That this expression of appreciation
be published in the Boston Medical and Sur-
gical Journal.

Miscellany.
TYPHOID PERFORATION.

From a study of the subject, R. H. Harte,
Philadelphia,1 concludes that perforation is a
much more common accident in typhoid fever
than is generally supposed, it being the cause of
death in one out of every three or four fatal cases.
It occurs most frequently between the fourteenth
and twenty-first day of the disease, and does not
appear to be more common in the severest than
in the mildest types of the disorder. The ileum
is its most frequent site, the majority of perfora-
tions occurring within from 12 to 18 inches of the
ileocecal valve. The next most common localities
are the appendix and the cecum. In a large
percentage of cases, pain is present, though it may
be only transitory. In about half the cases the
onset is sudden, severe and with increasing
intensity, localizing itself in the right iliac fossa.
Tenderness and rigidity are present to a greater
or less extent in all cases. The latter, Harte
considers a most valuable sign, never absent
except in patients with very large and pendulous
abdomens. If perforation is suspected, the
temperature should be taken every hour to verify
any marked variation in this symptom. Disten-
tion is a late symptom usually noticed some
hours after the perforation has occurred. Oblit-
eration of liver dullness is not regarded as a reliable
sign. The study of the leucocytes is of little use,
though occasionally their increase may make
the diagnosis more positive. The differential
count is of no practical value. Before making a

positive diagnosis, pain caused by pleurisy, pneu-
monia, cholecystitis, acute gastro-intestinal indi-
gestion, iliac thrombosis, appendicitis, peritonitis,
renal calculus, distended urinary bladder, or even
a hemorrhagic exúdate into the abdominal muscles
must be carefully considered, as any of these may

simulate perforation. Nature may sometimes
close perforations, but the only rational course
when they occur is surgical intervention. No
case is too desperate for operation, as the worst-
are sometimes saved. In case of doubt, when
symptoms point to perforation, the safest course
is to operate. Even when no perforation is found,
patients, as a rule, seem benefited by operation.
With the diagnosis once made, Harte knows of
no other condition, except possibly hemorrhage,
in which speed in operating is so important as
in this. Everything should be prepared before-
hand so that there may be no delay when once
the knife is taken in hand.

1 Journal A. M. A., Oct. 28, 190f>.

Correspondence.
MASSACHUSETTS STATE CONFERENCE OF

CHARITIES.
Boston, Mass., Oct. 30,1905.

Mr. Editor: " Medical Inspection in the Public Schools "

is the subject for discussion at the opening meeting of the
Third Massachusetts State Conference of Charities, to be
held at Tremont Temple on Wednesday evening, Nov. 8,
at 8 p.m. Dr. Durgin will speak on " The Work of the
Boston Board of Health in School Inspection." Dr.
James B. Fitzgerald will speak of " The Work of the
Boston School Committee." The Secretary of the State
Board of Education, Mr. George H. Martin, will tell what
is being done throughout Massachusetts. Miss Lina
Rogers, superintendent of nurses under the New York
City Board of Health, will give an account of " The School
Nurses in New York." As the provision for a school
nurse is the next forward step to be taken for the welfare
of public school pupils, it is hoped that all physicians and
others interested will endeavor to come and hear what
has been done in New York. Miss Rogers is an interesting
speaker.

The conference will probably appoint a committee to
serve as a clearing house for further discussion and in-
formation in regard to the whole subject.

Very truly yours,Calvin G. Page, M.D.

RECIPROCAL INDORSEMENTS OF STATE
MEDICAL LICENSES.

Camdbn, N. J., Oct. 31, 1905.
Mr. Editor: At a conference held between the Board

of Regents of New York and the State Board of Medical
Examiners of New Jersey, at Trenton, N. J., Oct. 16 last,
it was decided to indorse each other's examined licentiates
without further examination, beginning Jan. 1, 1906.

The medical license of New Jersey is indorsed at this
time in lieu of further examination by Maine, Vermont,
Delaware, Virginia, South Carolina, Texas, Ohio, Illinois,
Michigan, Minnesota, Wisconsin, Kansas and Colorado.

New Jersey will indorse the medical license issued by
any state, after examination, whose educational, examin-
ing and licensing requirements are substantially equal to,
or higher than, those of New Jersey, irrespective of reci-
procity, provided the applicant complies with the condi-
tions of indorsement.

The standard of requirements of New Jersey consists of
a high school diploma issued after four years of study and
a medical diploma issued after four courses of lectures
of at least seven months each, in four different calendar
years, in a medical college of approved standing.

Very truly vours,
E. L. B. Godfrey, M.D., Secretary.
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